MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
2
DO NOT WRITE AMENDED Registration District No. --__-_éé__..frlmary Rogistration District No. __?_{{_-Z.--_Rngilrrnr ‘s No.

ON THIS STUB o
OJ 2. USUAL RESIDENCE {Whero deccased lived. |f imfitution: Residence before

" s. COUNTY a. STATE b. COUNTY adminsion]
Cedar Ma. Cedar
b. C(IJI;!Y (If outside corporate limits, give TOWNSH IF only} Length of stay In 1b c. CITY Inside Limits

OR
Yoo E1 Dorede Sorings ' TOWN L] Dergdo Sprince Yol Mo D

t. FULL NAME OF {If NOT in hospital, give location) Inside Limits - d. STREET (I eutside, give locetion) Resicle on Farm
HOSPITAL O ADDRESS

NN Qe do - Co. . Mem. Hosp. |"8 MO 506 §. Grand Yo O N
3. NAME OF DECEASED Firat Middla Laat 4, Dé\'lE Month Day Year

[Typa or print) F
Fred Raymond Oakesg CEAM  Decemlter 21 1963
5. SEX 5. COLOR OR RACE 7. Maorried 1 MNever Married (J 8. DATE OF BIRTH 9. AGE (last binhdey) | tF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorced [ Months Days Hours Min.

Mole White rowed O 5-26-1543 20
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| ¥)1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worlr.n lifa, aven if retirad)

Auto Mechan {Ret.um?) Cedcr Co., Mo. U.S.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

Yol
a0/

DATE AMENDED

Thomas Richcrd Ookes Ida Burt Alve Moy Oakes

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrens

(YesﬂPB of unknown)J (If yes, give war or dates of 93 A 1 va M. Oa ke s, EJ_ D(J ro {jc e

INTERVAL BETWEEN

~ CAUSE OF DEATH {Eater only one fauss pel e qor ey s -
0 PART 1. DEATH WAS CAUSEDBY. 70, " "R ONSET AND DJATH
. u‘ﬁ ,

IMMEDIATE CAUSE (2) ¢ a

DOCUMENT

which gave riss to -

sbove cavse (a), DU 10 (& iwmu' - HOUTHQ?H

stating the under-
1

PART 1. OTHEE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relned to the tarminal PART 111, If deceased war femala
diseate condition given in PART I (a) there & pregnancy In last 90 daye.

Q“"Qoplﬁ- O Mq W - [O Yes | a n- [[:]Unknnwn

5 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE I] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED w] a a
YES [] NO

70c. TIME OF  Houl Month, Day, Year |
INJURY s,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK []

. = | |
21. | attended the deceased, from 5 é p I Q‘L3 . m_\_'l_k_L_\_(_LLnd last saw Maliw Qi 2 1

Daath red at 4' f L m on tha date stated sbove, snd to the best of my knowladge, from the csuses srared.

23s. BURIAL, CREMATION, | 23b. DATE \ 2. -NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tofn, or county) (State)

N ourigl |12-24-1062 |Coplinger Mills Cem. | Cedar County

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATU

Gwinn-Corothers, £l Dorgdc Snes . Mo, /R-Aé- 835

[Licensed Embalmer’s Statement on Reverse Side)

Condiion, ...y.l werom (ARG s 0O 0, A oS

lving cause last

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




R I R
STATEMENT "BY LICENSED EMBALMER
.!“ '-‘.“‘. ’ ! A-‘:-: ,. ‘\.'__l‘ g

hereby certify that the body whose name is recorded on the reverse side of this certificatle weas embaimed by me,

» B '. I i M Stodent Embalmer No.

or by -

working under my personal supervision.

Student
T ) Signature of Student Embaimar

Licensed Embalmer No.%ZL

P, 0 Address

.,,w A

Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure 1o comply
wuh the above Constitutes grounds for revacation of licenze).

If embalmed by e STUDENT, he alse shall sign in his OWN handwntmg

If this bady is not embalmeéd, fact should be so stated above. -




